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This 2021 report details how the City and the Baltimore Police Department (BPD) implemented its 911 Diversion 
Pilot Program through trainings, virtual Quality Assurance (QA) reviews, and plans for expansion. These actions 
were taken to continue improving BPD’s commitment to responding to individuals with Behavioral Health 
Disabilities and those in Crisis in a manner that respects individuals’ civil rights, contributes to their overall health 
and wellness, and addresses the requirements of Section VI of the Consent Decree. We are proud of our 
collaborative efforts to create the least police-involved response to Behavioral Health (BH) related calls and we 
look forward to expanding this program in the future.  

 

1. 911 Diversion Program Implementation 
a. Overview  
b. Policy Development 
c. Training and Diversion Process 
d. Diversion Eligibility  

 
2. Assessments and Results 

a. Weekly QA Review 
b. Dashboard Data   

 
3. Opportunities for Expansion 

 
4. Appendix 

a. 911 Diversion Pilot Program Graphic 
 

Baltimore Crisis Response, Inc. (BCRI): Baltimore City’s comprehensive Crisis center that services individuals 
with mental health and substance use disorders. They also dispatch emergency assistance and connect callers 
with more intensive BCRI and community services as needed. BCRI is the operator for the regional Crisis call 
center, an accredited National Suicide Prevention Lifeline where trained counselors provide mental health and 
substance use information and referrals, supportive counseling, and suicide Crisis Intervention. 
 

Behavioral Health Disability: Primarily refers to any Mental Illness and/or Substance Use Disorders, but may 
also be used to describe any disabling condition that impacts a person’s ability to self-regulate their thinking, 
mood, or behavior, including intellectual and developmental disabilities, autism spectrum disorders, and 
dementia. A person may be suspected of experiencing a Behavioral Health Disability through a number of factors 
including: 

 Self-report, 

 Information provided to dispatch or members directly by witnesses or informants, 

 An individual’s previous interaction(s) with the BPD, or 

 A member’s direct observation including, but not limited to, behaviors consistent with psychiatric 
diagnoses, such as disorientation/confusion, unusual behavior/appearance (neglect of self-care), hearing 
voices/hallucinating, anxiety/excitement/agitation, depressed mood, crying, paranoia or suspicion, self-
harm, and/or threatening violence towards others.  

NOTE: The terms “disability” and “disorder” are often used interchangeably. In this context, the preferred term 
is disability. 
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Collaborative Planning and Implementation Committee (CPIC): A working group comprised of individuals 
and organizations representing a wide range of disciplines and perspectives who seek to improve encounters 
between law enforcement and people with Behavioral Health Disability. The vision of CPIC is that Baltimore City 
will develop a system of care that: 

 Treats all people with dignity and respect. 

 Prevents people from having unnecessary contact with the police. 

 Diverts people away from the criminal justice system into services that will meet the needs of the 
individual and their families. 

 De-escalates Crisis situations with minimal or no use of force. 
 

Computer-Aided Dispatch (CAD): Systems utilized by 911 dispatchers to prioritize and record incident calls, 
identify the status and location of responders in the field, and effectively dispatch responder personnel. 
 

Consent Decree: A federal court enforced agreement to resolve the Department of Justice’s findings that the 
BPD engaged in a pattern and practice of conduct that violated the First, Fourth, and Fourteenth Amendments 
to the United States Constitution, and certain provisions of federal statutory law. 
 

Crisis: An incident in which a person experiences or displays intense feelings of personal distress (e.g., anxiety, 
depression, anger, fear, panic, hopelessness) that they are unable to address with their ordinary coping 
strategies and that may cause disruptions in thinking (e.g., visual or auditory hallucinations, delusions, cognitive 
impairment). Crisis can result from Mental Illness, a Substance Use Disorder, an intellectual or developmental 
disability, a personal Crisis, or the effects of drugs or alcohol. 
 

Crisis Intervention: The attempt by a BPD member to de-escalate an encounter with an individual experiencing 
Crisis, to return the individual to a pre-Crisis level, and divert the individual to community resources when 
appropriate. 
 

Crisis Intervention Team (CIT) Officers: BPD patrol officers who volunteer to undergo a selection process and 
receive 40 hours of specialized training in order to serve as primary responders to Behavioral Health Disability-
related calls for service to which a BPD response is necessary. 
 

Crisis Response Team (CRT): A specialized unit comprised of certified officers and licensed mental health 
professionals who respond in pairs to persons in Crisis and highly complex and/or emotionally heightened 
situations. 
 

Mobile Crisis Team: A team of mental health professionals including psychiatrists, social workers, peers, and 
nurses who can be dispatched to any Baltimore city location to provide immediate assessment, intervention, and 
treatment currently between the hours of 0700 and midnight. 
 

911 Diversion: When an eligible call results in a “warm” handoff to Baltimore Crisis Response, Inc. (BCRI) and 
NO response from BPD, Baltimore City Fire Department (BCFD), or Emergency Medical Services (EMS) is 
required. The caller’s needs are successfully addressed by BCRI. 
 

988 Hotline: A free and confidential Crisis and suicide hotline available 24/7 to anyone in suicidal crisis or 
emotional distress. The caller is routed to their nearest Crisis center to receive immediate counseling from trained 
professionals and local mental health referrals. The lifeline supports people who call for themselves or someone 
they care about. 

 

 



Page: 3 

 

Since June 2021, the City of Baltimore’s 911 call center has piloted a process through which certain low-acuity, 

mental health-related emergency calls for service are forwarded to a 24-hour BH and Crisis hotline staffed by 

trained counselors at BCRI. The pilot process has served as a first step in the City’s mission to provide the least 

police-involved response to BH emergencies and uphold BPD’s vision of responding to individuals experiencing 

a BH Crisis in a manner that respects their civil rights, contributes to their overall health and welfare, ensures 

appropriate Crisis response techniques, promotes a connection to the BH system, and decreases inappropriate 

criminal justice involvement for individuals with BH disabilities or experiencing a Crisis. In addition to refining the 

mechanics of Diversion, the stakeholders (BPD, BCFD, BCRI, BHSB, and CPIC) were able to examine the City’s 

911 call intake and dispatch system gaining firsthand insight of the needs of callers experiencing BH 

emergencies. This pilot was designed with significant input from CPIC and other community and BPD members 

and was purposely limited in scope with the express intent of expansion after refinement1 and the increase in 

response resource. As this work is related to Consent Decree2 paragraphs 96, 97, 98, 105, 113, 114, and 122, 

specific data on 911 Diversion is required as well as timeline for evaluating the data. 

 

 

BPD created two new policies to help guide the Diversion process. Policy 7123, Crisis Intervention Program and 

Policy 7154, Behavioral Health Crisis Dispatch were drafted in collaboration with CPIC, the DOJ and the court-

appointed Monitoring Team while also incorporating feedback from the public.  These policies include a set of 

core principles that include community planning and implementation, de-escalation and the sanctity of human 

life. Additional policies reviewed were policies 801 (Overdose Response and Investigation Protocol), 806 (Law 

Enforcement Assisted Diversion), 821 (Use of Naloxone/Narcan for Opioid Drug Overdoses), and 1739 (Special 

Considerations for Persons with Intellectual Developmental Disabilities).   All BPD policies and their current 

status can be found on the BPD website5. 

 

 

As required by Paragraph 113 of the Consent Decree, all BPD Dispatchers and their supervisors receive Crisis 

intervention training that is adequate to enable them to identify, dispatch, and appropriately respond to calls for 

service that involve individuals in Crisis.  This training also included extensive training on Policy 715 and included 

BCFD 911 Specialists as it is the 911 Specialists who determine 911 Diversion eligibility and perform the warm 

hand off to the staff at BCRI.  These Hotline staff are licensed clinicians who conduct the secondary triage of the 

caller. 

o The 988 Hotline is designed to resolve non-emergency calls through referrals or response from a Mobile 

Crisis Team, however the responding clinician may return a call to the 911 call center if an emergent 

need requires a BPD or BCFD response. Calls that require a first responder are diverted to BPD 

(including the deployment of a CIT Officer or CRT when available and necessary), BCFD, or both for a 

co-response. At the discretion of the 911 Specialist, the 988 Hotline can be notified in parallel with the 

dispatch of BCFD and/or BPD resources. 

 

 

                                                            
1 https://mayor.baltimorecity.gov/news/press-releases/2022-06-30-mayor-scott-provides-update-9-1-1-diversion-behavioral-health-pilot  
2 https://www.justice.gov/opa/file/925056/download 
3 https://www.baltimorepolice.org/transparency/bpd-policies/712-crisis-intervention-program  
4 https://www.baltimorepolice.org/transparency/bpd-policies/715-behavioral-health-crisis-dispatch  
5 https://www.baltimorepolice.org/policies  

https://www.baltimorepolice.org/transparency/bpd-policies/712-crisis-intervention-program
https://www.baltimorepolice.org/transparency/bpd-policies/715-behavioral-health-crisis-dispatch
https://mayor.baltimorecity.gov/news/press-releases/2022-06-30-mayor-scott-provides-update-9-1-1-diversion-behavioral-health-pilot
https://www.justice.gov/opa/file/925056/download
https://www.baltimorepolice.org/transparency/bpd-policies/712-crisis-intervention-program
https://www.baltimorepolice.org/transparency/bpd-policies/715-behavioral-health-crisis-dispatch
https://www.baltimorepolice.org/policies
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The 911 Diversion Pilot Program began in June 2021 with two different “call types”6 that were eligible for 

Diversion: 

o 25A01: Caller is alert and not experiencing any suicidal ideations. 

o 25A02: Caller is alert and is experiencing suicidal ideations.  

In April 2022, the program expanded to a third call type to be eligible for Diversion: 

o 25B03: Caller is alert and actively threatening suicide. 

NOTE: 25 = Psychiatric/Abnormal Behavior/Suicide Attempt 

Letter designation is related to health priorities. A high priority symptom could include loss of consciousness, chest pain, etc. 

         A = Absence of priority health symptoms 

         B = Urgent priority health symptoms 

 

 

The BCFD works collaboratively with BPD, BHSB, BCRI, and CPIC weekly to ensure a comprehensive review 

of all encounters involving the BH protocol of the 911 Diversion Pilot Program. As the program is designed to 

match the right resource to the right person at the right time, QA evaluates the protocol's accuracy related to the 

triage, transport, and treatment of individuals experiencing an acute BH Crisis. This is accomplished by 

examining person-oriented outcome metrics to ensure that the most appropriate level of care is assigned to the 

individuals in need. Observations and data gathered from the review permitted subsequent expansion of the 

program’s scope.   

In addition to the expansion, these reviews have resulted in the recognition that other city agencies, aside from 

BCRI, BCFD and BPD need to be present. The weekly calls now include representatives from Baltimore City 

Health Department, BHSB, and CPIC, creating a true multi-disciplinary collaboration. 

 

 

                                                            
6 https://wiki.radioreference.com/index.php/Priority_Dispatch_Codes 

https://wiki.radioreference.com/index.php/Priority_Dispatch_Codes
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During the pilot period, data from every call is collected from the CAD of BCFD and BPD and data from BCRI, 

including call narratives. Under BPD’s commitment to transparency with the community, the data is uploaded 

to a dashboard available to the general public.7 

 

Figure 1: Screenshot of Public Dashboard 

 

Figure 2: Screenshot of Public Dashboard 

 

                                                            
7 https://mayor.baltimorecity.gov/behavioral-health-and-consent-decree/9-1-1-diversion  

https://mayor.baltimorecity.gov/behavioral-health-and-consent-decree/9-1-1-diversion
https://mayor.baltimorecity.gov/behavioral-health-and-consent-decree/9-1-1-diversion
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Data presented by the Dashboard for the period between June 16th, 2021 and August 13th, 2022 indicates:  

o 204 (58%) of 354 incidents were resolved by BCRI – without a BPD or BCFD response. 

o A steady increase in the total amount of hours saved by BPD, allowing member to focus more 
attention on other areas of public service. 

o A steady increase in Mobile Crisis Teams' deployment, saving hours for unnecessary BPD 
responses. 

 

The overall goal of the program is to provide safe and effective care to meet callers’ needs. Through a prudent 

review of data and a weekly Quality Assurance meeting, in less than a year the City’s 911 Diversion pilot 

thoughtfully expanded the eligibility of callers that can be diverted to the 988 Hotline.  This expansion not only 

carefully relied on qualitative and quantitative review but also considered the resources required to handle the 

expansion such as additional clinicians for the 988 Hotline. Further expansions are now being planned and 

include additional resources for youth and support for the 911 call center. 

 Youth Diversion Expansion 

o Criteria for Diversion currently requires that a caller be 18 years and older, meaning youth that call 911 

and meet the Diversion criteria cannot be diverted. This provision is due to the gaps in Crisis services for 

children and youth in Baltimore City. Creating child and youth-focused Mobile Crisis Teams will allow the 

pilot to expand capacity so that calls received by 911 from youth and families can be safely diverted to 

Mobile Crisis Teams that can serve any child in the City. Expanding to include youth in the program has 

been a priority identified by community members and stakeholders such as CPIC. It is important to note 

that youth are currently eligible to receive assistance from the hotline’s mental health counselors through 

co-notification.  

 

 Adding BH Clinician to 911 Call Center 

o Given the complexity of these calls, the high-pressure nature of handling 911 calls, and the limited training 

call-takers receive in BH; there is a need for real-time support to call-takers with making the appropriate 

classification and linking callers to the necessary resources. Co-locating a BH clinician in the 911 call 

center is a practice that has been adopted in several communities across the country. The primary role 

of the clinicians will be to support 911 call takers in de-escalating crises and conducting screening to 

determine the most appropriate response. As the local BH authority for the city, BHSB will partner with 

the city and oversee the planning and implementation of this expansion. 

 

While these two advancements will take some time to implement, it is important to note that those in BH Crisis - 

have the option of calling the Hotline directly by dialing 988.  The 988 number bypasses the 911 Call Center 

entirely.  However, clinicians who staff the Hotline may need to contact police, emergency medical services, or 

initiate co-response to safely address the caller's needs based on the caller's situation. 

Further expansion plans are under discussion, but expansion cannot be rushed, and resources, as well as 

maintaining the integrity of the accredited 911 call center, which must work within the confines of 911 

determinants (call types), all need to be considered before another expansion can begin.  Therefore, it will be 

some time before additional expansions can be implemented.  

BPD and the City are committed to reducing the number of unnecessary police responses to BH-related calls 

and creating positive encounters when law enforcement is needed. In its first year, the 911 Diversion Pilot 

Program has proven to be a great start at meeting the requirements of the Consent Decree and building a police 

department that the community can trust as we continue expanding through community data-driven self-

assessments. 
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